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Under the Papenwork Reduction Act of 1995. no persons are required to respond to a ooltecfion of infornialiori unless H coniains 
a valid OMB control numtser, 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



37182-18 



Lu 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Aa a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as staled below next to my name. 

I believe I am the original, Tirsl and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled; 



Vehicle Detector System With Automatic Loop Checking 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DO/YYYY)r 

Application Numtier ( 



(Vtle of the Invention) 



and was amended on (MM/DD/YYYY) 



I as United Slates Application Number or PCT Internattonaf 

I (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically refened to atmve. 

I acknowledge the duty to disclose information which is material to patenlabHily as defined in 37 CFR 1 .SB. 



hereby daim foreign priority benefte under 35 U.S.C. 119(aHd) or 365(b) of any foreign application(s) for patent or mvertors 
certificate, or 365(a) of any PCT intemaUonal appticalion which designated at least one country other than the United States of 
America, lisled below and have also identified below, by checking the box, any foreign appficalion for patent or inventor's certiricale. 
or of any PCT international application having a Mng date before that of the application on which pnonty Is claimed. 



Foreign Application 
NumtwrisI 



Country 



Foreign Rling Date 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certlfled Copy Attached? 

YES m 



□ 
□ 
□ 
□ 



□ 

a 
□ 



D Additional foreign application numbers are listed on a suppiemantal priorily data sheet PTOySB/D28 attached hereto^ 



I hereby daim the benefd under 35 U.S.C. 119(e) of anv United States prwisioyial appK cationfs^ listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached herato. 



+ 
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Approved for use Ihrough 9/30^00. OMB 0S51-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE " 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless It contains 

a valkl OMB control number. 



Please type a plus sign {*) inside this box 



DECLARATION — - Utility or Design Patent Application 



I hereby claim Ihe benefit under 35 U.S.C. 120 of any UnilBd States appllcatlon(s). or 365(c) of any PCT international appUcalion deslgnatInQ the 
United States of America, listed bek3w and. insofar as the subject matter of each of the daima of ttiis applicalbn is not disdosed in the pnor 
United States or PCT Inlemalional appBcation In the manner provkted by the first paragraph of 35 U.S.C. 1 12. i acknowledge the duty to disctose 
Information which is material 10 patantabffity as defined in 37 CFR 1.56 whteh became available between the filing date of the pnor application 
and the natktnal or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
{MM/DD/YYYY} 



Parent Patent Number 
(if applicable) 



I I Additional U.S. or PCT intamattonal appication numbers are listed on a supplemental priority data sheet PTQ/SB/a2B attached hereto. 



As a named inventor, I hereby appoint the foltowing registered Dracti tk>ner(sl to prosecute this 
and Trademark Office connected therewith: Q Customer Number ] 

OR 



apyical 



itnn and to transact all business in the Pateni 



□ Registered practitloner(s) nameAregistrBtkin number listed below 



Ptaee Customer 
Number Bar Code 
ffthflfftflfn 



Warren P. Kujawa 



Registration 
Jluoitlfll- 



25, 142 



Name 



Reglelrallon 
Number 



LI Additional registered practitk)ner(s) named on suppiemenial Raqistared Practittoner tnfonnation sheet PTO/SB/02C attached hereto. 



Direct ail correspondence to: □ Customer Number 

or Bar Code Label 



OR Q Correspondence address below 



Name 



Warren P. Kuiawa 



434 Larkin St #4 



Address 



Monterey 



CA 



ZIP 



9^40 



^Coinitt^ 



USA 



Telephone 



831-375-7120 



Fax 



831-646-2061 



I hereby declare that all statements made herein of my own knowlodge are true and that ail statements made on information and belief are 
believed to be true; and further that these statements were made with Ihe knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under IB U.S.C. 1001 and lhat such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: ^ A petition has been filed for this unsigned inventor 


Given Name {first and middle Tif anvD 


Family Nfiiirt(» qf ^jmamo 


Jason Zhen-yu 


Lu 


Inveotor's 
Signature 




Date 


II' If -<?3 


Residence: Gly 


Sparks ^ NV 


Country USA 


CttlzenshiD 


USA=i 


Post Office Address 


2670 Anqua Court 


Post Office Addiess 




aty 


Sparkj state NV ap 


89434 1 country 




O Additional inventors are being named on the supplennental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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ADOmONAL INVENTOR(S) 






DECLARATION 
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Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (fifst and middle pf any]) 



Family Name or Surname 



Benjamin 



Luke 



Inventor's 




Data 






Sparks 


state 


NV 


Country 


USA 


cmzMnhlp 





Post Office Adcfrass 



491 1 Mesa Meadows Court 



Post Office Address 



City 



Sparks 



state 



NV 



ZIP 



89436 



Country 



USA 



Name of Additional Joint Inventor, 



,«fany: | 



Q A petition has been filed for this unsigned Inventor 



Given Name (first and middle [If any]) 



Family Name or Surname 



Allen 



Jacobs 



Inventor's 
Signature 




Date 



Residence: City 





NV 




Slate 


Country 



USA 



Citizenship 



USA 



Post Office Address 



466 Len Circle 



Post Offlca Address 



City 



Reno 



Name of Addrtional Joint Inventor, if any: 



NV 



2IP 



89511 



Country 



USA 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Surname 



Inventor's 
Signature 



OalA 



City 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



Stats 



ZIP 



Country 



+' 



Burden Hour Statemenl- This form is estimated lo take 0.4 hours to complete. Tune wiO vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Infonnatlon OHioer, Patent and Trademark 
OfTtoe. Washington. DC 20231. DO I^T SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Palenls. Washington, DC 20231. 



